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I N June 1884, Dr. Schedc showed me in his wards in the 
Hamburg General Hospital, two cases in which lie had per¬ 
formed the operation of shortening the round ligaments lor 
uterine displacement, after the manner then recently suggested 
by Dr. William Alexander of Liverpool. The latter surgeon 
has more recently published an article upon the subject in the 
Annals or Sl'rc.ery (Vol. i, No. 5. May 1885. P. 42C) in 
which is set forth in a most able and comprehensive manner, 
the rationale of the procedure. 

The exact place which this operation is to hold, in the sur¬ 
gery of the future, must be decided by the report of cases and 
their results. T he object of this communication is to awaken 
interest in the subject, and to elicit discussion as to its merits 
and the class of cases for the relief of which it is best adapted. 

Case i. Mrs. I!., ait. 30 German, healthy in every respect until 
birth of child, about .| years ago; this being her only pregnancy. For a 
long time after her labor she experienced dragging pelvic pain, with 
irritable bladder and dysmenorrhcca ; the latter gave the history and 
symptoms of probable mechanical origin. l ; or upwards of two years 
prior to operation she had been treated with all kinds of devices in 
the way of pessaries for the relief of extreme retroversion, due, in all 
probability, to a subinvolution which followed her confinement; 
although, when she came under my care this condition had, in a great 
measure, disappeared. No pessary that would remedy the displace¬ 
ment and relieve the bladder symptoms could be tolerated ; and when, 
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ill addition to these symptoms, the periodical return of her dysmen- 
orrhcea occurred, her sufferings were extreme. In despair at the pros¬ 
pect of suficring thus for the balance of her menstrual life, she con¬ 
sented to the performance of Alexander’s operation as a last expedient, 
This was done on January 24, 1885, with the kind help of Dr. Walter 
11 . ('base and my regular assistants. No difficulty was experienced in 
finding the round ligaments and isolating them. I)r. Chase supported 
the uterus in a stale of extreme anteversion by means of a Simpson's 
sound, and his index finger in the Douglas cul-de-sac. Traction was 
then made upon the round ligaments of the right side, which resulted 
in a “ slack ” of move than 2 inches lying loose at the bottom of the 
wound. This produced an inversion of the canal of Nuck, and ad¬ 
vantage was taken of this circumstance to secure this process of the 
peritoneum, as well as a portion of the slack in the inguinal canal. It 
was there secured by catgut sutures, care being taken not to cross the 
central portion of the ligaments, lest this should be constricted and 
lead to sloughing by occlusion of the nutrient vessel. The left liga¬ 
ment was then dealt with in the same manner, the slack, however, 
being not tjuite so great. The superfluous portion was then cut away 
and deep sutures of sublimated silk so placed as to include the 
skin, fascia:, the external pillar, the portion of the canal of Nuck with its 
contained round ligament lying in the outer portion of the inguinal 
canal, the portion of the ligament uncovered by peritoneum occupying 
the inner portion of the same, and the edge of the external oblique 
tendon or internal pillar. A few strands of catgut served the purposes 
of drainage, bichlor ide irrigation, iodoform along the line of sutures, 
a paper wool cushion and firm bandaging completed the dressing. A 
retroversion pessary was placed in position. 

The highest temperature occurred on the third day, when it reached 
99 7 -.° No I>‘i*n was complained of after the first few hours. The 
bladder symptoms at once disappeared, and these, the urgency of 
which led me to resort to the operation, remained perfectly relieved. 
The dressings were first removed on the eighth day, and then only on 
account ol an accidental welting which they received of urine. Union 
was found to be complete. The silk sutures were removed on the 
twelfth day. On the twenty-first day she was allowed to recline in an 
easy chair. On the twenty-sixth day after the operation, menstrua¬ 
tion occurred, and without pain, lasting three days. Upon cessation 
of the menstrual flow the pessary was removed. 

March 7th. Patient visited my office at my request. She makes no 
complaint, but upon examination 1 find the uterus in an almost horizon- 
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lal position when she stands upon her feet. As she was then upon the 
verge of a menstrual period, the pessary was again introduced and 
worn for a fortnight, when it was abandoned, the organ then appear¬ 
ing to rest in its normal position. Within six months after the opera¬ 
tion she became pregnant; the utcro-gestation seems to be pursuing 
a normal course. 

Cask 2. Mrs. 1 ’., jet. 24, Scotland. Married four years. Three 
months after marriage had an accidental abortion, followed by sub¬ 
involution, which finally resulted in a combined retroversion and retro¬ 
flexion, with dysmenorrhiva. for two years many and various at¬ 
tempts to support the uterus were made, but with very unsatisfactory 
results, forcible straightening with dilatation was tried but with no 
permanent benefit. February 27, 1885, assisted by l’rof. Charles Jewett, 

1 performed Alexander’s operation in the same manner as in the preced¬ 
ing case. Some difficulty was experienced in finding the round liga¬ 
ments, but at length these were discovered upon either side well up 
under the edge of the tendon of the external oblique, and not in the 
inguinal canal proper at all. About an inch and a half of each liga¬ 
ment was removed after the uterus had been secured as high up as 
possible, it was noted that the canal of Nuck for about one inch 
of its length appeared in the outer angle of the wound. l’rof. Jewett 
held the uterus in position by means of a Simpson’s sound, but could 
not satisfy himself that the flexion was overcome; the version, how¬ 
ever, seemed to be corrected. Sutures and dressings were applied as 
in the preceding case, and a retroversion pessary introduced. The 
same general course was followed, and the patient made a good recov¬ 
ery. The pessary was removed after the first menstruation, which was 
comparatively painless. Two months afterward, an examination re¬ 
vealed the following : The cervix occupied about its normal position, 
but the fundus uteri pointed directly backwards. In other words, the 
flexion persisted, the body of the uterus being almost horizontal, 
while the retroversion had disappeared. .She tolerated the pessary, 
which I thought it best to temporarily reintroduce, perfectly well, 
and menstruates almost without any pain. She continues to wear the 
pessary through fear of relapse. 

Remarks. These two cases of Alexander’s operation of 
shortening the round ligaments are offered for what they are 
worth. In the first case there can be no doubt as to the benefit 
derived, and this was not due to the enforced rest with a pes¬ 
sary in position, for trial had been made of that method of 
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treatment before the operation. In fact, a full sized pessary 
could not be tolerated prior to the lifting up of the uterus 
by means of the round ligaments. The extreme retroversion 
with its resulting irritable bladder, dysmenorrhtea and sterility 
have been cured. In the second case, I regret very much that 
the patient’s obstinacy in refusing to come to my office for the 
purpose of having the pessary removed, prevents me from 
passing judgment upon the extent of relief afforded in her 
case. The fact, however, that she experienced relief from her 
dysmenorrhtea, even before she wore the last pessary, together 
with the comfort which she experiences, and which prompts 
her to continue wearing it, encourage me to think that the 
operation has been of service to her. It is in this class of 
cases (retroflexion, with or without retroversion) that we would 
expect less prompt and decided relief than in cases of retrover¬ 
sion, pure and simple. 

As to the rationale of the operation I have nothing to offer 
beyond the claims made for it by the surgeon who originated 
it. That traction upon the round ligaments of a retroverted 
uterus restores and keeps in position the uterus after restora¬ 
tion, docs not admit of any doubt. In both of the cases here¬ 
with reported, the fact was capable of demonstration. In how 
far this position can be maintained by the new adhesions 
which the ligaments form to the structures in and about the 
inguinal canal; or, these proving stable, how much stretching 
of the intra-peritoneal portion occurs, permitting a relapse ol 
the displacement, further experience alone can determine. My 
own fears of failure are based upon the probable occurrence of 
the latter condition. 

A word as to the technique of the operation itself. An emi¬ 
nent gynecologist of New York informed me, a short time 
since, that he had failed entirely, in an attempt to perform this 
operation, to find the ligaments. This would have happened in 
my second case had I not reasoned that the strong dragging 
upon the ligament had probably made it extremely tense and 
forced it under the tendon of the external oblique, where, in 
fact, I found it. The invagination, so to speak, of the peri¬ 
toneal investment of the ligament known as the canal of Nuck, 
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and suturing it into the inguinal canal is a feature of the opera¬ 
tion I do not remember to have seen elsewhere noticed. It 
would appear that this would prove an important part of the 
operation, giving, as it does, additional support to the sutures, 
and exposing a larger surface for the formation of adhesions. 



